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Abstracts / Urological Science 26 (2015) 301e310 307two cases. Diabetic mellitus was newly diagnosed in the 92 y/o case and
diabetic mellitus with poor control was impressed in the 65 y/o case. KUB
disclosed suspicious emphysema around the mild distended urinary
bladder of these two patients. Abdominal CT revealed diffuse air retention
in the distended urinary bladder wall of both patients. Foley catheters
were indwelled at once at ER and were admitted to our intensive care unit
with antibiotic treatment. Conservative treatment were given in these two
patients and they discharged weeks later without any complications.
Lower urinary tract infection especially cystitis was commonly noted in
our daily practice. Some conditions may aggravate the infection, for
example, the immunocompromised status of the patient, voiding function,
or any organic problem. We presented our experience in managing these
two cases and reviewed the literature.
NDP20:
SUCCESSFUL PENILE REPLANTATION FOLLOWIG PENILE SELF-
AMPUTATION: CASE REPORT AND LITERATURE REVIEW
Chan-Jung Liu, Chien-Hui Ou, Yung-Ming Lin. Department of Urology,
National Cheng Kung University Hospital, Tainan, Taiwan
Purpose: Penile amputation is an uncommon injury resulting from self-
mutilation, felonious assault, or accidental trauma. Although it is uncom-
mon and rarely fatal, penile amputation is a challenging injury for Urolo-
gist to treat. Many factors should be taken into consideration of proper
treatment. In this kind of patients, the mental and physical conditions are
usually complicated. Rapid stabilization is very important to afford the
appropriate time and specialization for surgical success. Currently, many
reconstructive techniques provide an excellent outcome for penile
replantation. We reported a case of soft palate squamous cell carcinoma
under palliative chemotherapy who amputated his penis at the basewith a
sharp blade due to severe depression.
Materials andMethods: A 66-year-old manwith soft palate squamous cell
carcinoma, pT2N0M0, post surgery and local recurrence, was under
palliative chemotherapy now. Two days before this emergent episode, he
was just admitted due to dyspnea and electrolytes imbalance. He decided
to discharge against advice before completing the treatment. After lunch,
he locked himself in the bathroom and used kitchen knife to mutilate his
penis. He was brought to our emergency department by his family. A
clinical examination found a bloody and destroyed penis. One small piece
of penile appendagewas connectedwith actively bleeding penile stump by
one side of prepuce. The exploratory surgery showed a complete trans-
action of corpus cavernosum, corpus spongiosum, and urethra. A 14-
French Silicon catheter was threaded through the glans and aligned with
the proximal urethra. We began with interrupted 4-0 Vicryl sutures in a
360-degree fashion to connect urethra. Interrupted 4-0 Vicryl sutures were
placed from ventral side of the tunica albuginea of the corpus spongiosum.
Till the dorsal aspect of amputated penis, we carefully applied tension-free,
interrupted 4-0 Vicryl sutures to re-approximate the tunica albuginea of
the corpus cavernosum. A pressure dressing was placed around the
anastomosis wound. After surgery, the patient was taken daily wound care.
Results: Penile amputation is a rare urologic emergency. The actual inci-
dence of penile amputation is rare. The ﬁrst documented case of macro-
scopic penile replantation was reported in 1929 by Ehric. Since then, there
have been gradual rise of penile amputation, and 87% of cases were re-
ported associated with an underlying psychotic disorder. Schizophrenia
(51%) and depression (19%) were the two most common disorders. Im-
mediatemanagement includes two basic goals: resuscitation of the patient
and preparation for surgical replantation of the penis. A secondary
assessment is rapidly completed to identify additional injuries and stabi-
lized the patients' psychotic status. The penis should be rinsed in a normal
saline solution, wrapped in saline-soaked gauze, and placed in a sealed
sterile bag. The bag and protected penis should be maintained hypother-
mic conditions, but awareness should be paid that the ice is not in direct
contact with the penile skin. As for microsurgery toward penile replan-
tation, the ﬁrst cases were independently reported in 1977 by Cohen et al.
and Tamai et al. The development of microsurgical techniques improved
success with regard to penile replantation and has become the primary
method for managing these patients. Most case reports showed good
outcome despite some complication, e.g. ﬁstula formation, skin necrosis,
urethral stricture, absent sensation, and erectile dysfunction.Conclusions: Cases of penile self-amputation are rare urological and
psychiatric emergencies. Other than timely penile replantation, it is
important to organize surgical and psychiatric teams immediately.
NDP21:
CORRELATION BETWEEN URINE CRYSTALS AND MICRO STONES
DETECTED BY QUANTITATIVE MICRO-RAMAN SPECTROSCOPY BEFORE
AND AFTER THE ESWL
Yi-Chun Chiu 1,5, Po-An Chen 2,3, Huihua Kenny Chiang 2,3,4, Allen W.
Chiu 1,5. 1Divisions of Urology, Department of Surgery, Zhongxiao Branch,
Taipei City Hospital, Taiwan; 2 Institute of Biophotonics, National Yang-
Ming University, Taiwan; 3 Institute of Biomedical Engineering, National
Yang-Ming University, Taiwan; 4Biophotonics and Molecular Imaging
Research Center (BMIRC), National Yang-Ming University, Taiwan; 5 School
of Medicine, National Yang-Ming University, Taiwan
Purpose: With the improvement of the stone management, less stone
fragments could be collected after minimalinvasive management, espe-
cially after the extracoporeal shock wave lithotripysy (ESWL). But stone
analysis still highly involves the further metabolic study and stone man-
agement policy. We tried to apply the micro-Raman spectroscopy(MRS) to
quantitatively detect the urine crystals and the micro stones in the urine
before and after the ESWL to make the correlation between them.
Materials andMethods: In the patients who received the ESWL, urine was
collected as one shot in the morning and another one shot (within 1 hour)
before and after the ESWL on the same day. Thenwe compared the result of
the urine crystal types in the Pre-ESWL urine samples to the subsequently
expelled micro urine stones in the Post-ESWL urine samples. All the urine
crystal and micro urine stones were analyzed by the MRS-based method.
Results: 40 patients with subsequent stone expelling were included in the
study. Post-ESWLurine samples from these patientswere analyzed, including
26 single composition samples, 9 binary composition samples, and 5 ternary
composition samples. There are six COM/COD samples, two COM/Uric acid
samples, and one COM/HAP sample. Pre-ESWL urine crystal analysis revealed
86% correlationwith the analysis of stone composition. In addition, the crystal
type results showed a high correlation, more than 80%, between one shot
morning Pre-ESWL urine samples and the post-ESWL urine samples.
Conclusion: This research successfully applied the quantitative MRS-
based analysis technique, from bench to bedside, to measure the micro
stone components in urine after the ESWL and proved high correlation
between urine crystal in the one shot morning urine before the ESWL and
post-ESWL micro stones.
NDP22:
FACTORS INFLUENCING THE OUTCOME OF EXTRACORPOREAL SHOCK
WAVE LITHOTRIPSY FOR RENAL STONES AND URETERAL STONES:
ONE HOSPITAL EXPERIENCE
Po-Cheng Chen 2, Yu Ting Liu 1, Chien Chih Chen 2, Chien Hua Chen 2, Chih-
Chun Ke 2, Chung Cheng Wang 1,2. 1Department of Biomedical Engineering,
Chung Yuan Christian University, Taiwan; 2Urology Department, En Chu
Kong Hospital, Taiwan
Purpose: Extracorporeal shock wave lithotripsy (ESWL) is a widespread
method to manage both renal stones and ureteral stones. We investigated
the patients who received ESWL in our hospital to ﬁnd out which factors
inﬂuenced the outcome.
Materials and Methods: From January, 2013 to December, 2013, we
retrospectively reviewed the chart of 641 patients who underwent ESWL
in our hospital. These patients were divided to the renal stone group and
the ureteral stone group. We analyzed the patient character (such as age,
sex, height, weight, BMI, and serum creatinine level) and the stone char-
acter (stone size, position, the hydronephrosis status detected by renal
ultrasound, the pre-operative ureter stent placement) Success for stone-
free was deﬁned as <0.4 mm in follow up KUB plain ﬁlm.
Results: The stone-free rate was 54.8% in all patients. The stone-free rates
were 46.7% and 67.8% in renal stone group and ureteral stone group. In
univariate logistic regression for all patients, we could ﬁnd that age, BMI,
stone size, pre-operative ureter stent insertion and ureter or renal stone
were statistically signiﬁcant to stone-free rate. In multivariate logistic
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statistically signiﬁcant. In univariate analysis of the renal stone group, we
can ﬁnd that age BMI and stone size showed statistically signiﬁcant to
inﬂuence the success rate. In the multivariate logistic regression of the
renal stone group, BMI and stone size are the independent factors which
affect the success rate. In univariate analysis of the ureteral stone group,
only the stone size showed statistically signiﬁcant. In the multivariate lo-
gistic regression of the stone length and stone width of the ureteral stone,
only stone length is the independent factor.
Conclusion: Stone size is the most important factors inﬂuencing the
outcome of ESWL both in renal stone and ureteral stone. In the ureteral
stone group, the stone length is the more important factor than stone
width.
NDP23:
BUCCAL MUCOSA URETHROPLASTY FOR FEMALE URETHRAL
STRICTUREdREPORT OF TWO CASES AND LITERATURE REVIEW
Kuan-Jung Lin 1, Chi-Cheh Lin 1,2,3, Alex Tong-Long Lin 1,2,3, Kuang-Kuo
Chen 1,2,3. 1Department of Urology, Taipei Veterans General Hospital, Taipei,
Taiwan; 2Department of Urology, School of Medicine, National Yang-Ming
University, Taipei, Taiwan; 3 Shu-Tien Urological Science Research Center,
Taipei, Taiwan
Purpose: Urethroplasty remains the principal surgical management for
urethral stricture, especially in the increasing occasion of the discouraging
high failure rate after repeated optic urethrotomy or otis urethrotomy. In
the application of urethroplasty for adults, there were two major meth-
odologies demonstrated in the past decades. One is the use of buccal
mucosa graft and the other is dorsal approach for urethroplasty. Ure-
throplasty applying a mucosa graft to substitute the urethral mucosa is a
well-established treatment for urethral strictures. Buccal mucosa graft
urethroplasty should be considered as a treatment choice when urethral
strictures are multiple or longer than 2 cm. We hereby present our pre-
liminary experiences of buccal mucosa graft urethroplasty for the patients
with nearly sealed urethral stricture.
Materials and Methods:
Case 1
A 55 years old female patient has the past history of pelvic bone fracture in
2002. Since then, she suffered from weak stream, intermittent dysuria,
severe voiding difﬁculty, nocturia about 3 to 4 times per night and post-
voiding dribbling. Pelvic vaginal exam showed normal urethral oriﬁce but
local tenderness over anterior vaginal wall. Uroﬂowmetry showed
extremely decreasing maximal ﬂow rate with 5 ml/sec (total voided vol-
ume: 278.6 ml). Under the ﬁrst impression of ruling out female bladder
outlet obstruction, videourodynamic study (VUDS) was arranged. How-
ever, failure to insert the examining urethral catheter occurred and sub-
sequent ﬁbrocystoscopy revealed severe urethral stricture. Direct vision
internal urethrotomy (DVIU) was done and postoperative effect main-
tained only one week. Repeated DVIU was performed again three weeks
later after ﬁrst session. Due to the recurrent symptoms of difﬁcult voiding
and post-voiding dribbling and large amount post-void residual urine, she
received clean intermittent catheterization. After further evaluation, ure-
thraoplasty with dorsal onlay buccal mucosa graft (BMG) became the
better management for her recurrent urethral stricture. Retrograde ure-
throgram revealed urethral stricture over proximal urethra with nearly
sealed lumen (Figure 1). She accepted urethroplasty with BMG three
months later and several adjuvant episodes of sounding (From 20 Fr. to 30
Fr.). She regained maximal free ﬂow rate with 17.2 ml/sec and total reso-
lution of lower urinary tract symptoms.
Case 2
This 54-year-old male patient presented with a straddle urethral injury
over bulbar urethra on Sep. 15, 2014. Emergent suprapubic cystostomy
was performed at local clinic on the next day. Since then, he started to
suffer from difﬁcult voiding and straining. Two months after urethral
injury, he was referred to our institute for further management. Under
the impression of bulbar urethral injury, he received primary DVIU.
Nevertheless, he still suffered from straining voiding, weak stream and
difﬁcult urination after removal of Foley catheter. Even worse is acute
urinary retention occurred one month after ﬁrst session of DVIU. Sub-
sequent cystoscopy revealed bulbar urethral stricture with pin hole likeappearance. Retrograde urethrography and cystography revealed severe
urethral stricture with nearly sealed segment of 2 cm in length, close to
membranous urethra. Urethroplasty with dorsal onlay BMG was offered
and performed on Jan. 23, 2015. Two months after urethroplasty,
follow-up ﬂexible cystoscopy can pass through easily. Two sessions of
adjuvant transurethral balloon dilation were done for slight narrowing
of proximal anastomosis site. Urethral diameter could be dilated to 22
French. During perioperative and follow-up period, postoperative
urinary incontinence and erectile dysfunction were not reported by
patient. In addition, lower urinary tract symptoms were almost
resolved.
Conclusion: Urethroplasty with dorsal onlay BMG is a better treatment
option for previous failure of DVIU, multiple urethral strictures, or longer
segment of urethral stricture.
NDP24:
PRELIMINARY REPORT OF THERAPEUTIC EFFICIENCY WITH FOCUSED
MODE EXTRACORPOREAL SHOCK WAVE THERAPY COMBINED
VACUUM ERECTILE DEVICE IN PATIENTS WITH STUBBORN ORGANIC
ERECTILE DYSFUNCTION
Tu Yuan-Po. New Taipei City Hospital, Taiwan
Purpose: To evaluate the effect of focused mode Extracorporeal Shock
Wave Therapy (ESWT) combined Vacuum Erectile Device(VED) for the
treatment of patients with Organic Erectile Dysfunction.
Materials and Methods: This study has enrolled ﬁve cases treated by one
course low-intensity focused mode ESWT had been suffering from the
organic erectile dysfunction more than three months follow up. The pa-
tients received the new therapeutic protocol VEEST with focused mode
Extracorporeal Shock Wave Therapy combined Vacuum Erectile Device.
To analyze the efﬁcacy of treatment by VEEST, all cases were graded by
IIEF-5; Erection Hardness Grading Scale (EHGS) and Color Doppler US of
the penis.
Results: At the end of treatment course, cases of organic erectile
dysfunction, which IIEF-5 score were signiﬁcantly increased and EHGS
scale increased compared with pre-treatment data (P<0.01); Doppler ex-
amination reveals the increased the peak systolic velocity (PSV) and
elevated value of the resistive index (RI), but there was no statistically
signiﬁcant difference between the two groups (P>0.05).
Conclusion: For patients of stubborn organic erectile dysfunction, the new
therapeutic protocol VEEST with focused mode Extracorporeal Shock
Wave Therapy combined Vacuum Erectile Device can effectively treat the
troublesome symptoms of ED based on the marked increase of the IIEF-5
rating score; higher EHGS scale and improved result of power Doppler
examination.
NDP25:
SINGLE-SITE GASLESS LAPAROSCOPIC SURGERY FOR UROLOGIC
SURGERY
Chun-Ming Hou, Chen-Pang Hou, Ke-Hung Tsui, Phei-Lang Chang, Chien-
Lun Chen, Yu-Hsiang Lin, Penny Pei-Shan Yang. Divisions of Urology,
Department of Surgery, Chang Gung Memorial Hospital, Linko, Taoyuan,
Taiwan; Department of Urology, Department of Surgery, Chang Gung
Memorial Hospital, Linko, Taoyuan, Taiwan
There are more and more reports of gasless laparoscopic surgery for pa-
tients with urologic neoplasms. We present 5 cases of single-site gasless
laparoscopic surgery for urologic surgery.
Laparoscopic surgery of the urologic system becomemature in recent days.
The blood loss can be controled by ultrsonic device or the double loop
appratus in the laparoscopic surgery. During the laparoscopic surgery, the
pneumoperitoneum created carbon dioxide inﬂation may cause some
adverse effect, including pulmonary embolism, ischemic heart disorder
and decreased renal perfusion. Gasless single port laparoscopic surgery is a
feasible way to avoid the complications caused by carbon dioxide
pneumoperitoneum.
The disadvantage of the gasless single port surgery is the difﬁculty for
maintaning the suggical ﬁeld, we use the wound retractor to maintain the
surgical ﬁeld.
